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Background: Iatrogenic atrial septal defect (ASD) from transseptal access is common. The majority of them are small, clinically silent and 
resolve over time. We report a rare case of an iatroge: 
case:  A 73-year-old man with history of atrial fibrillation (AF) with a cryoablation (CA) 3 months ago, coronary artery bypass surgery 
2 weeks ago for new onset unstable angina and chronic exertional dyspnea presented with worsening exertional dyspnea. Pertinent 
findings included stable vital signs with HR: 69/min (irregularly irregular), BP: 159/79 mm Hg, oxygen saturation (O2sat): 92% (room air) 
with desaturation to 82% on upright position. Physical examination showed evidence of right heart (RH) failure. EKG showed AF with old 
anteroseptal MI. A CT chest showed no pulmonary embolism. Cardiac catheterization showed patent bypass grafts. Echocardiography 
revealed new evidence of RV enlargement with decreased RV systolic function, severe TR and normal LV function with the presence of an 
ASD measuring 0.8 cm with bidirectional flow and patent pulmonary veins.
decision Making:  RH catheterization showed significant step up in O2sat from 61% to 68% from high right atrium (RA) to low RA, left 
atrial O2sat of 90% with Qp/Qs= 1.12 (without O2) and 1.52 (with O2). It was unclear if the ASD was the culprit for the syndrome as 
oxygenation likely decreased the pulmonary vascular resistance (PVR) to allow for greater left to right shunt. Therefore the ASD was 
balloon occluded to test if oxygenation and RV function would improve. Oxygen saturation improved from 91 to 100% with decrease in PVR 
from 5.92 to 3.09 Wood units after 5 minutes post balloon occlusion. A decision was then made to close the ASD with 18mm Amplatz septal 
occluder, when temporary occlusion of flow across ASD showed improvement in O2 sat and RV function on TTE.
conclusion:  Iatrogenic ASD’s after cryoablation for AF are usually small and close with time. However, in rare cases, they can become 
hemodynamically and clinically significant. Percutaneous closure is indicated and appropriate in patients with large ASD’s with evidence of 
RH enlargement or hypoxia secondary to right to left shunt.
